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NAME OF COMMITTEE {tn Full)
Alaskans for Begich 2014

Full Name {Last, First, Middle Initial}
Laura J Herman

Mailing Address 2480 Belmont Dr

Date of Receipt
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Anchorage

State Zip Code
AK 99517-1356

Transaction ID : 06390220
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Name of Employer
Providence Health Systems

Occupation
Director
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Full Name (Last, First, Middle Initial)
8 George B Kaiser

Date of Receipt
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Tulsa

OK 42

Transaction ID : 66390200

FEC 1D number of contributing
federal political committee.
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Name of Employer
GBK Corporation

Occupation
Chairman
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Full Name (Last._'l;irst, Middle Initial)
Martin D Bomalaski

Date of Receipt
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Transactlon 1D : C6390210
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Mailing Address 1700 George Bell Cir
City State Zip Code
Anchorage AK 99515
FEC ID number of contributing R '“—"‘*—“-:"—1
federal political committee. .{ﬂr L ]!
Name of Employer Occupation
Alpine Urology Physician

Receipt For: 2014
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